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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

R B R

DEPARTMENT OF  COMMERCE

Registration District No.........389. ...

MISSOURI STATE BOARD OF HEALTH | : 41 () | 7

STANDARD CERTIFICATE OF DEATH , s:;u Fite No.

Fode

1. PLACE OF DEATH;:
(a) County.......sackson

(b} City or town Kansas City

]

{c) Name of hospital or Institution:

3200 Norledee

(If outalde ¢ity or town limita, writa "HUURAL" and nama of l.n-mahln)

Primary Registration Distrct Nowiniians Registrar's No
100%
2. USUAL RESIDENCE OF DECEASED:
(a) sate__Migsourd ... ® County__.mlI&G.kS.Qn ﬂ ...__/_?
@ Cityorwwo... fensas City
{Tf outxide ¢lty or town limits, write "RURAL™) f#

.

{d) Length of stay: In hospital or institution

(If oot in hospital or Institution, write strest number ar locatijon)

39 years

In this community

l (Specily whethar

yoars, months or days)

[

@) Street Now.—...0200 Norledsg

{Lf rural, give location)

(&) Citizen of foreign country? {Yea or No)

If yes, name country -

3. PRINT
S R John H, Kerr

3. (&) If veteran,

Yo

name war.

3. (¢} Social Security
Nao Q

0 3. Color or

s sex..Male” | e White

6. (a) Single, widowed, married,

! divoreed. Married

MEDICAL TIFICATION
20. DATE OF DEATH, Mont e day l ?

year. . hour. 3 & minute__{_& M.
il . e
21. 1 hereby certify that I attended the deceased from /.62 =~ .::.....ﬁfﬁ

5. tod 2. " b2 A AT
that I last uw,héb.:!... alive on__.il_z_....tﬁ.....}i ..( ........... | &

16. (a) Informant_.. 8. Anna B, Kerr

-. (8} Address 3200 _Norledge

(Buriel, cremation, or removal)

17. {o) ...Burisl {8} Date thereof. -

{Mocth) (Day) (Yoar)

{¢} Place: burial or eremation ForESt Hill

Freeman Mortuary

18, {a) Signature of funeral director.

19. {a) 12-19-41 (5]

) Address__Kangas City 1'19 ......... 7 —

(Date received local reglstrar)

(Besulnt s ajgnatore)

6. (b) Name of drusband-cr wife . (¢) Age of husband or wife it || and that death occurred on the date and hour stated above. . Duration
Anns E, Kerr alive__ 16 years || Immediate cause of death
7. Birth date of deceased......... 4% ,pril._ .15. T 1868
{Meath} {Duy) {Your} (W Fi "
8. AGE: Years Menths Days 1f less than one day l Due to M’HJ\TD{‘K’*-? L .
L
7 3 8 4 hr. min ’ -
Due to____.aum- B
9. Birthplace Iowa ]
{City, town, or county) {State or foreign country) .
: 1
10. Usnualocenpation . Betired O(t_hc_r ?nfi' i & i oT death) \
11, Tndustry or business. Manufacturer P2 /{ ) PHYSICIAN
= Major findings: l 7 }\ _—
4 { 12, Name...—..Alexander Kerr. e : Of operations ; } Underline
d .
Z 1 13. Binthplace ; ) 5 Ireland 5 e et
town. gr cou tate or foreign country, should be
& { 14. Maiden name ﬁlé- ooy Of sutopey reatly,
o tistically.
57 15. Birthplace Iova I ' in the following:
g P [ T ——— Erate or forsign countiy) 22, If death was doe to external causes, fill in the following:

(a) Accident, sulcide, or homlcide {(specify)

(#) Date of cccurrence,

(¢) Where did injury occur?.
{City or own) {Coraty) (State)
(&) Did injury oceur in or about home, on farm. In indystrial plnce. in public plnce?

Spocify f place)
¢ (:,)'“ﬁenm of injury... -ﬁ__u

CRAALY  (M.D-orothes
e, DT = Ay

(Licensod Embalmer’s Statement on Reverss Side)



s e - e i

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or‘by..........,.; ......................

., Registered Appren‘éice No

working under my personal supervision.

ol A 4 N ; : /
Licensed Embalmter No. 3 6/? 5
P. 0. Addressj i p S 2 Zﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to cmhply with
the above constitutes grounds for revocation of license.}

If this body is not emmbalmed, fact should be so stated. above.

I




